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Abstract: Objective To analyze the efficacy of combined application of dexamethasone, 5-hydroxytryptamine 3 receptor antagonist
(5-HT3 RA) , and neurokinin-1 receptor antagonist (NK-1 RA) in preventing chemotherapy-induced nausea and vomiting (CINV)
associated with multi-day platinum-based chemotherapy. Methods A total of 102 patients who received multi-day platinum-based
chemotherapy in Guannan Branch of Lianyungang First People’s Hospital from October 2023 to October 2025 were prospectively enrolled.
A self-controlled design was adopted , in which all patients sequentially received 3 antiemetic regimens: Group A (cycle 1, day 1 to day 3:
dexamethasone+5-HT3 RA) , Group B (cycle 2, day 1: dexamethasone+5-HT3 RA+NK-1 RA; day 2 to day 3: same regimen as
Group A), and Group C (cycle 3, day 1 and day 3: same antiemetic regimen as day 1 of Group B; day 2: same regimen as Group A).
The incidence of CINV and the efficacy in the acute phase (within 24 hours) , delayed phase (24—120 hours) , and total phase
(0—120 hours) were observed. The Functional Living Index-Emesis (FLIE) scores and the incidence of adverse reactions were compared
among the 3 groups. Results Significant differences were observed in the distribution of CINV severity grades among the 3 groups in the
acute phase, delayed phase, and total phase (P<C0.05). The complete response (CR) rates in the acute phase, delayed phase, and total
phase of Groups B and C were higher than those of Group A . with statistically significant differences (P<C0.05) ; the CR rates of Group C
in each phase were slightly higher than those of Group B, but the difference was not statistically significant (P>>0.05). The FLIE scores
showed: Group C>Group B>Group A, with statistically significant differences (P<Z0.05). There was no significant difference in the
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incidence of adverse reactions among the 3 groups (P>>0.05). Conclusion The combined application of NK-1 RA can improve the efficacy

of dexamethasone combined with 5-HT3 RA in preventing CINV , without significantly increasing safety risks.

Key words: chemotherapy-induced nausea and vomiting;

platinum-based chemotherapy; multi-day; dexamethasone;

5-hydroxytryptamine 3 receptor antagonists; neurokinin-1 receptor antagonists
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Tab. 2 General information of patients (n=102)
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T e 20(19.61)
1M 7 55 ek 97 15(14.71)
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Tab. 3 Comparison of CINV severity in the 3 groups at different stages (n=102)
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Tab. 6 Comparison of adverse reaction rates among the 3 groups (n=102)
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